Introduction
By redressing a common problem in women that is usually not treated adequately, it is my hope that this will be viewed in a different light. I recommend that one think out of the box and with an open mind while reading this paper unmasking the treatment of PMS. A good definition is: Premenstrual syndrome (PMS) refers to the cyclic occurrence of a set of disturbing physical, emotional or behavioral alterations that are of sufficient severity to interfere with interpersonal relations and routine life [1] .
Physicians need to know both the nature of this syndrome and how common it is in its many forms. Approximately 80 percent of ladies have pre-menstrual cramping due to the excess gas formation, which leads to the pain and bloating these girls and ladies experience. Also, the painful menstrual flow is noted for its different sized blood clots coupled with headaches, mood changes and occasionally nausea and vomiting. As if this isn"t enough, some ladies have very life-disrupting symptoms including crying spells, panic attacks, and insomnia among other life interfering symptoms. Some label the most severe form of PMS the "Premenstrual Dysphoric Disorder (PMDD). No matter the severity, the elimination of the troublesome symptoms is the Goal.
Any woman who has a period can get PMS, but some women are more likely to have symptoms than others:
 PMS is common in the late 20s to mid-40s.
 Older teens tend to have more severe PMS.
 PMS may be more severe in the 40s. 
Diagnosis of this Condition
Over the last 40+ of years of medical practice, I have found that those symptoms that show the highest frequency can be considered the primary criteria and those that are less frequent can be considered the secondary.
The Primary criteria that are common in patients with the "Pre-Menstrual Syndrome" are the following: Please note that the root cause or causes of this condition are not well known. We do know that estrogen and progesterone drop the week before menstruation and some believe that this is a possible trigger for the symptoms.
We also know that Birth Control medication does not eliminate the syndrome and is generally ineffective [1] . 
A Real Life Story

Treatment of PMS
The therapy of this problem called "PMS" is the antifungal agent Nystatin (Nilstat©, Mycostatin©). The tablet form is readily available and most acceptable to patients. The tablets contain 500,000 units and are usually prescribed for two to three times a day starting 10 to 12 days before their expected menstruation and shortening the time premenses each successfully pain-free and symptom-free menstruation.
I was aware of the use of the anti-yeast agent, Nystatin, for the management of painful gas and bloating from a professor of OBGYN while in Medical school. As he told us that he said that we should not be surprised if the painful periods that occurred in ladies with a condition known as "PMS" (Pre-Menstrual Syndrome) also disappeared. He told us this worked, but he did not have the answer as to how it worked.
From Pharmacology, I knew that Nystatin was a very safe, almost innocuous agent, which was so poorly absorbed from the gastrointestinal tract that it is considered non-absorbed and that it had a very enviably low side effect profile and is unquestionably safer than all other meds. Even young children get prescribed this agent for Thrush, which is a condition of excess yeast in the child"s mouth and throat. The only effect that I knew about was that it would suppress the growth of some fungi or yeast in the gastrointestinal tract and decrease gas formation [2] .
I still do not know the mechanism by which nystatin ameliorates the broad spectrum of symptoms of PMS. These polyene antifungal agents have no other known effect other than altering the permeability of the fungal cell wall such that the organism cannot survive. This effect is not limited to the dimorphic Candida albicans but includes other hyphae forming organisms such as Penicillium and Aspergillus among others [3] .
Summary
It is indeed a pleasant experience to have patients return visibly gratified by the difference in how they feel when compared to how they felt before treatment. Few problems we treat in medicine are as rewarding or with medications that are as safe as Nystatin [2, 4] . This condition in women is far more frequent than you suspect. The goal is to use as little of any medication as possible, and every case must be individualized [5] .
